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ABSTRACT
The factors that contribute to job satisfaction have been studied extensively.
Additionally, in the healthcare setting, the influence of spirituality has been a topic of
substantial research. However, few studies have researched a physician assistant’s
individual spirituality and its influence on job satisfaction. The goal of this study was to
first identify the effect, if any, between the spirituality of a PA and his or her perceived
job satisfaction, and second, to determine where spirituality ranks among the various
factors that influence job satisfaction. In addition, the study addressed whether there
appears to be a connection between one’s spirituality and one’s relationships with
coworkers, as well as one’s compassion toward patients. Members of the Minnesota
Academy of Physician Assistants [MAPA (MN)] and the Michigan Academy of
Physician Assistants [MAPA (MI)] completed an original electronic survey that assessed
self-reported perceptions of spirituality and job satisfaction. Several
correlation/regression analyses were performed on the data gathered through the survey.
No statistical significance was found when comparing the individual spirituality of a PA
and their perceived job satisfaction. In addition, spirituality does not appear to have an
impact on coworker relationships. In line with this finding, spirituality ranks very low
when compared to other factors that impact job satisfaction. However, spiritual PAs
perceive their individual spirituality to highly affect their compassion or empathy toward
patients.
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Chapter 1: Introduction
Background
The definition of job satisfaction is multilayered and is comprised of many
factors. According to Spector (1997), “Job satisfaction is simply how people feel about
their jobs and different aspects of their jobs. It is the extent to which people like
(satisfaction) or dislike (dissatisfaction) their jobs” (p. 2).
Four core evaluations identified by Judge, Locke, Durham, and Kluger (1998) are
considered as the “dispositional source of job satisfaction” (p. 17). These coreevaluations include self-esteem, generalized self-efficacy, locus of control, and
neuroticism (Judge et al., 1998). Self-esteem is how an individual views and accepts
themselves for who they are (Hepper, 2016). Self-esteem also reflects how one
approaches a challenge and remains steadfast throughout that challenge (Kernis, 2013).
Generalized self-efficacy concerns an individual’s ability to handle complications in life.
It is a subconscious source of motivation that one uses to have control over their life and
the challenges it presents (Judge, Locke, & Durham, 1997). Locus of control reflects an
individual’s belief that he or she has control over internal or external rewards (Judge et
al., 1997). Finally, neuroticism takes a polar opposite approach to the other three core
evaluations (Judge et al., 1998). According to Judge et al. (1997) “neuroticism is the
converse of self esteem” (p. 163). Furthermore, they go on to say that those who rate
higher on the neuroticism scale present with symptoms of worry, self doubt, depression,
nervousness, and sleeplessness. They conclude that neuroticism negatively impacts job
satisfaction.
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How an individual reflects upon his or her actions and worth is dictated by a
strong presence of the core-evaluations, excluding neuroticism. The research by Judge et
al. (1998) explains that those who have positive core evaluations possess the correct
dispositional qualities that correlate with satisfaction in their jobs and lives when
compared to those in whom this is absent. Furthermore, satisfaction in life and work not
only stems from individual happiness, but also from a personal sense of life control.
Individuals possessing positive core-evaluations also find diversity and challenge in their
work that contribute to their intrinsic sense of worth (Judge et al., 1998).
Beyond the core evaluations, the concept of positivity has also been described.
Recent research by Lyubomirsky, King, and Diener (2005) described three factors
collectively termed “positive orientation” or “positivity.” These three factors were selfesteem, life satisfaction, and optimism (Lyubomirsky et al., 2005). Orkibi and Brandt
(2015) took this research further to try to understand the implications that the theory of
positivity might have upon job satisfaction and an individual’s sense of self. They found
that positivity, work-life balance, and job satisfaction were directly correlated. Besides
expanding upon the relationship among the three previously mentioned factors, it was
suggested that “positivity may lead to greater job satisfaction” (Orkibi & Brandt, 2015, p.
412) and that positivity can be a tool to better manage and balance work/non-work
demands. Furthermore, as individuals begin to gain “mastery” in using positivity as a
tool for work/non-work balance, a ripple effect would likely impact an individual’s
inclination towards higher job satisfaction (Orkibi & Brandt, 2015). While their research
did not focus particularly on health care providers, it provided good information
regarding the link between job satisfaction and positivity.
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There appears to be a gap in research concerning factors which foster higher selfesteem, greater life satisfaction, self-efficacy, and locus of control. This question was
proposed for further research by Judge et al. (1998) who were curious as to what factors
help develop and sustain the core evaluations. Are these characteristics innate and Godgiven or are they learned and developed? It is perhaps both? Perhaps one of these
factors is the possible linkage between spirituality and job satisfaction, a subject which
has not been adequately addressed in the literature. Further research on the correlation, if
any, between job satisfaction and spirituality could provide insight as to how individuals
both develop and maintain positivity as well as strong core-evaluations in order to
accentuate job satisfaction.
Research into the relationship between spirituality and health has been increasing.
It has been recognized that people have spiritual needs and journeys (Collins, 2006). For
health care providers and their patients, some of these spiritual needs can be met if
providers feel comfortable discussing spirituality with their patients (Collins, 2006).
Other studies have found a correlation between spirituality and the opportunity for
employees to find meaning in their work (Alotaibi, Paliadelis, & Valenzuela, 2015). One
study suggested that “religious beliefs could make a significant difference in employee
behavior and performance, providing a frame of reference by which to guide decision
making, particularly in multicultural, multireligious environments” (Osman-Gani,
Hashim, & Ismail, 2013, p. 316). According to Herman and Gioia (1998), it is more
difficult to find meaning in a job unless spirituality is acknowledged as part of an
individual’s life.
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Problem Statement
In 2005, a study revealed that the spiritual beliefs of 55% of physicians affected
his or her patient care (Curlin, Lantos, Roach, Sellergren, & Chin, 2005). A similar
survey in 2006 identified that 91% of physicians agreed to discuss spirituality with
patients if the patient initiated the conversation (Curlin et al., 2006). According to Berg
et al. (2013), 95% of the PAs surveyed in Kansas identified themselves as spiritual.
However, to the best of our knowledge, little research exists focusing on the effects of
health care practitioners’ spiritual beliefs upon their own job satisfaction.
Studies have found a positive correlation between spirituality, job satisfaction,
and job performance within large corporations. Most of these studies are not affiliated
with health care settings (Osman-Gani et al., 2013). Nonetheless, they did find that when
work is meaningful, people feel that life has substance and, in turn, feel more deeply
connected to their work (Weinberg & Locander, 2014). Extensive research has been
done looking separately at both job satisfaction and spirituality in health care.
Purpose
The purpose of this study is to identify the relationship between spirituality and
job satisfaction among PAs. We will survey both active and retired PAs to try to
determine the effect, if any, of the practitioner’s spirituality upon his or her perceived job
satisfaction.
Research Questions
This study will primarily explore the following questions:
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1. What difference is there, if any, between those PAs who identify as spiritual and
those who do not upon their self-reported job satisfaction, relationship with
coworkers, and compassion toward patients?
2. Where does spirituality rank among the factors that influence job satisfaction?
Significance of the Study
Demand for primary care providers is high in the United States. By the year
2020, projections suggest there will be a gap of 20,400 primary care physicians (U.S.
Department of Health and Human Services [HHS], 2013). To keep pace with health care
demands, workplace satisfaction and meaning within one’s career become very important
to ensure longevity in an individual’s employment. PAs are trained in a fashion that
allows them to give similar care to patients as primary physicians (HHS, 2013).
According to the U.S. Department of Health and Human Services (2013), PAs continue
to fill the gap: “The shortage of 20,400 physicians in 2020 could be reduced to 6,400
[primary care providers]” (p. 3). Physician Assistants can help fill the shortage of health
care providers as PA graduates enter the field of primary care. Importantly, PAs will
likely have a longer working career if they remain satisfied in the day-to-day aspects of
their jobs. As research has identified, job satisfaction is affected by many different
things, including one’s personal well-being. Spirituality may play a substantial role in a
person’s overall attitude and sense of well-being.
Definitions of Terms
For the purposes of this study, PAs were defined as those who have graduated
from a physician assistant program accredited by the Accreditation Review Commission
on Education for the Physician Assistant (ARC-PA) and have passed the Physician
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Assistant National Certifying Examination, or PANCE (National Commission for
Certification of Physician Assistants [NCCPA], n.d.). PAs surveyed included those
licensed to work in their respective states of Minnesota or Michigan, and included those
employed part-time, full-time, or retired. Job satisfaction for the purpose of this study
was defined as the intrinsic and extrinsic factors that lead to an individual’s feeling of
personal accomplishment and self-worth within his or her job.
Spirituality is a complex and multidimensional topic that can be variously
defined. For the purpose of this study, spirituality was defined as a person’s belief or
faith in a higher power beyond themselves that leads them to associate with an
established group practicing this common faith or set of beliefs.
Conclusion
When it comes to the relationship between spirituality and job satisfaction among
PAs, the main focus of this survey, it appears that our research is the first of its kind. Our
literature review reveals that studies of PAs and spirituality are much less prevalent than
those focusing on physicians. Given the professional similarities, it is our belief that
much of what pertains to physicians can be extrapolated to PAs.
In the next chapter, we will review the literature on spirituality and job satisfaction, of
necessity highlighting that relationship among physicians.
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Chapter 2: Literature Review
Introduction
In this literature review we will investigate existing research regarding job
satisfaction as a whole, and review both extrinsic and intrinsic factors associated with job
satisfaction. Those extrinsic and intrinsic factors will be defined shortly. Next, we will
discuss the definitions of spirituality currently accepted in the research community. We
will then review the literature where spirituality and job satisfaction coexist. After this
connection is reviewed, we will highlight the literature describing the prevalence of
spirituality in health care providers. In conclusion, we will discuss how the review of the
literature led us to our study: the effect, if any, that spirituality has on the job satisfaction
of physician assistants.
Job Satisfaction of Physicians and Physician Assistants
The health care environment is continually changing. We see a significant shift in
focus to not only quality care, but also to concerns regarding health care spending (Nix &
O’Shea, 2015). Physicians as well as their patients experience the ripple effect of these
changes. Changes for the physician include job mutations and increased constraints on
providers, as well as a loss of autonomy that contributes to reduced work satisfaction
(Epstein, 2000). Murray et al. (2001) found that “less than two-thirds of physicians were
satisfied in most areas of practice and less than half were satisfied with their time with
individual patients, leisure time, and incentives for high quality” (p. 455). As the
reorganization of the health care field continues, increased work pressures continue to
burden physicians. As a result, the well-being of physicians requires consideration
(Bovier & Perneger, 2003). Understanding the characteristics of physicians’ job
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satisfaction, might not only benefit the physician’s overall well-being, but it may also
impact the patients, staff, and colleagues around them (Ramirez & Graham 1996).
However, in order to adequately investigate job satisfaction, the definition of
satisfaction requires further elaboration. Satisfaction confronts one’s expectations
with reality and, an individual’s conceptual difference between the two (Murray et al.,
2001). Murray et al. go on to say that satisfaction is dynamic and requires a balance
between what is expected by an individual and what truly is the reality of a situation. In
regard to physician job satisfaction, multiple intrinsic and extrinsic factors are involved.
These researchers state that intrinsic factors include “satisfaction derived from a job well
done or a diagnostic challenge met” (p. 451). Similarly, extrinsic factors may include
logistical items such as “hours worked, financial remuneration, and working relationships
with patients and colleagues” (Murray et al., 2001, p. 451). The extrinsic and intrinsic
factors will be discussed further in subsequent pages of this literature review.
Greater job satisfaction may reduce the variables producing job stress in
physicians. Ramirez and Graham (1996) found that “higher job satisfaction had a
significant protective effect on the relationship between job stress and emotional
exhaustion” (p. 726). According to them, physicians with higher job satisfaction also
experienced less “depersonalization and psychiatric morbidity.” They also found that
“job satisfaction protects the mental health of consultants [physicians] against job stress”
(p. 727). Furthermore, higher job satisfaction in physicians correlated positively with a
greater sense of “personal accomplishment.” Through statistical analysis, the researchers
were able to infer that “the higher the stress score, the greater the protective effect of
[job] satisfaction” (p. 726). It is important to note that in 2016, twenty years later, these
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stressors may be even higher, highlighting the potential protective effect of job
satisfaction.
It is important then to focus on what influences job satisfaction in physicians.
Ramirez and Graham’s 1996 study divided physician job satisfaction into categories
including good relationships with the patient, the patient’s relatives, and with colleagues
as well as “professional status/esteem; intellectual stimulation; and good management
and resources” (p. 726). With these categorizations, they found that status/esteem and the
quality of relationships had a high correlation with job satisfaction. In addition,
physicians in the study ranked greater autonomy and job variety at 60% and 83%
respectively as “important sources of [job] satisfaction” (p. 727).
In another study, Bovier and Perneger (2003) found that physicians overall
expressed positivity towards work-related satisfaction. The demographics of their
Geneva, Switzerland study consisted of community and hospital physicians in primary
care, internal medicine, pediatrics, psychiatry, and surgical radiology. Subjects were
surveyed with respect to job satisfaction in five categories including patient care, burden,
personal rewards, income-prestige, and professional relations. Although they found that
90.6% of physicians ranked job satisfaction at a four or greater on a seven-point Likert
scale, further research showed that physicians ranked certain job satisfaction factors
higher than others. These factors included the following: autonomy when referring
patients to a specialist, work enjoyment, personal relationships with non-medical
employees and patients, patient treatment autonomy, intellectual stimulation, and
colleague relationships. Notably, administrative burdens placed on physicians, as well as
stress and lack of personal time with family and friends, resulted in the lowest reports of
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satisfaction. Additionally, Bovier and Perneger found that physicians with increased age
or tenure and experience in medicine indicated higher overall job satisfaction.
When looking at physician job satisfaction and burnout, Mayer and Salovey (as
cited in Salovey & Sluyter, 1997) defined emotional intelligence (EI) as “the ability to
perceive emotions, to access and generate emotions so as to assist thought, to understand
emotions and emotional knowledge, and to reflectively regulate emotions so as to
promote emotional and intellectual growth” (p. 5). In 2011, Weng et. al studied the
relationship between job satisfaction and EI, seeking to understand how physicians
managed issues in the workplace, and in particular, whether EI played a role. Utilizing a
sample size of 110 internists, they found a positive connection (p < 0.001) between
higher EI and both decreased burnout and increased job satisfaction, which in turn
correlated positively with greater patient satisfaction. Additionally, age seemed to play a
role in job satisfaction, with older providers having higher job satisfaction.
While extensive job satisfaction research has been and continues to be completed
among physicians, limited research has been conducted with respect to physician
assistants (PAs). In 1998, the American Academy of Physician Assistants (AAPA)
conducted a survey recording various levels of satisfaction concerning the physician
assistant profession. Responses from 12,766 PAs rated 12 separate and distinct aspects
of satisfaction within the profession, while the thirteenth question queried overall job
satisfaction. In 1999, Marvell and Kraditor analyzed the AAPA data looking for
response biases, and, finding none, published their results. They discovered
overwhelming satisfaction among PAs regarding their work environment, clinical
practice, job market, and professional outlook. A further association was found for PAs
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with greater tenure in the profession. The researchers found that the further from
graduation and initial PA certification the practicing PA was, the higher they ranked areas
of satisfaction in work environment, clinical practice, job market, and professional
outlook.
Moreover, Marvell and Kraditor went on to note the overwhelming job
satisfaction of PAs when considering individual aspects of their profession. For instance,
PAs ranked job satisfaction good to excellent when considering earnings (70%), job
security (77%), and expected work hours (87%). Regarding PA satisfaction with clinical
practice, the researchers found that PAs ranked their satisfaction good to excellent in
terms of the challenge of the diseases they treat (88%), their level of care responsibility
(92%), and their prescribing authority (82%). This study strongly suggested that PAs are
satisfied with their job on multiple levels.
Furthermore, Marvell and Kraditor (1999) also found that PAs reported overall
high job satisfaction in respect to their to work environment. These work environment
components included supervising physician support (88%), perceived levels of respect
from coworkers (89%), and respect received from patients (96%). Therefore, it was not
exclusively the specifics of the job that impacted PA job satisfaction (job security,
earnings, and hours worked), but rather, PAs in this study also felt that the environment
in which they worked strongly influenced their job satisfaction.
In 2014, Anna Filipova’s research further illuminated PA job satisfaction with
regard to both work environment and the community in which the PA decided to live.
Filipova was interested in factors that might increase the retention rate of PAs in rural
settings and in particular, what factors might be predictive of high satisfaction in the
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following four job satisfaction factors for PAs: satisfaction with professional respect,
satisfaction with supervising physician, satisfaction with authority/autonomy, and
satisfaction with workload/salary. As noted in prior research, Filipova (2014) found that
PAs who were satisfied with the community in which they lived and worked had the
greatest overall job satisfaction. Interestingly, community satisfaction “was the strongest
predictor of the four satisfaction factors” (p.29). Community satisfaction included not
only the size of the community, but also opportunities for social engagement and
worship, a good environment for children (including quality schools), and a safe
community to live in. Of note, her results showed that PAs who highly value the
community when searching for a job, were very likely to be satisfied with their job. It
was also found that there was a strong and statistically significant association between the
importance PAs put upon job practice issues (e.g., access to lab and technology,
favorable reimbursement policies, and broad autonomy) and all four job satisfaction
factors. We might point out that the job satisfaction issues just mentioned are extrinsic to
the PA.
Judge, Locke, and Durham (1997) discovered a link between four factors
intrinsic to an individual and their job satisfaction. These intrinsic factors were selfesteem, generalized self-efficacy, locus of control, and neuroticism, which the researchers
termed “core evaluations.” A further study by Judge, Locke, Durham, and Kluger (1998)
commented that these core evaluations are considered “fundamental, subconscious
conclusions individuals reach about themselves, other people, and the world around
them.” Furthermore, that study maintained that greater job satisfaction seemed
“independent of the attributes of the job itself” (Judge et al., 1998, p. 30).
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Judge et al. (1998), went on to theorize that “the three most fundamental
evaluations a person can make are with respect to oneself, other people, and reality (the
world)” (p. 18). In that study, surveys were completed using a combination of physicians
randomly selected from the American Medical Association’s Physician Masterfile,
business school graduates, and an Israeli university student sample. Within the survey,
candidates responded to how their core evaluations impacted their overall job
satisfaction, life satisfaction, and perceptions of work. The results indicated that three of
the core evaluations, self- esteem, generalized self-efficacy, and locus of control were
positively correlated with greater job satisfaction. This greater job satisfaction was
“independent of the attributes of the job itself” (p. 30). Of these three core evaluations
contributing to greater job satisfaction, self-esteem and generalized self-efficacy were the
most influential.
Defining Spirituality
Another key aspect of our research involves spirituality. While research regarding
job satisfaction has been previously discussed, the purpose of this study was to identify if
there is a correlation between health care providers’ spirituality and job satisfaction.
Spirituality is a term that is variously defined. Discussing the numerous expressions of
spirituality would be beyond the scope of this study.
Chris Barber (2012) wrote a concise article highlighting the definition of
spirituality of some of today’s major religions. Buddhist practices involve meditation, a
focus on wisdom, the realization of being fully awake, and the concept of mindfulness.
Hinduism centers spirituality on rejecting the “shallowness and emptiness of the world
as a model of perfection” (p. 485). Hindus seek awareness of and oneness with God in
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daily life. Islam, rooted in the Qur’an, has a strong affinity and love for Allah or God as
well as connecting and caring for others. Islamic spirituality is a journey to align with
these beliefs and stay in obedience to Allah or God. Interestingly, Barber states that
“Jewish spirituality is notoriously difficult to define” (p. 486). Judaism involves many
different themes, much of which are centered on reading and studying the Torah. Jewish
spirituality includes a person’s relationship with God through prayer and the requirement
to live in a right manner. Clearly, people may express individual spirituality differently
based on the traditions and beliefs of the particular branch of the religion with which they
align.
Since people express spirituality differently, and for the purposes of this study, this
complex and multidimensional concept needs to be defined in a simple and somewhat
limited manner. Johnston and Mayers (2005) define spirituality as “the search for
meaning and purpose in life, which may or may not be related to a belief in God or some
form of higher power” (p. 386). They also stated that this belief in a higher power or God
helps to shape “an individual’s recognition of the world around that person and is
expressed by the way people live” (p. 386). Connectedness with a higher power and
relation with self and nature seems to be an important aspect in defining spirituality.
Sandor, Sierpina, Vanderpool, and Owen (2006), described spirituality as a relational
connection with any aspect of nature and self which “incorporates an intuitive awareness
of life” (p. 37). Spirituality may also include the thoughts, feelings, and actions that are
affected by a search for something holy (Kim & Seidlitz, 2002). According to Fosarelli
(2008), “spirituality is part of what it means to be human” (p. 838). Lambie, Egan,
Walker, and MacLeod (2014) stated that spirituality is “different things to different
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people and may include (a search for) one’s ultimate beliefs and values; a sense of
meaning and a purpose in life; a sense of connectedness; identity and awareness; and for
some people, religion. It may be understood at an individual or population level.”
Religion and spirituality are different although people use them interchangeably.
Religion may be described as when an individual has an organized belief and associates
with an identifiable group (Sandor et al., 2006; Kim & Seidlitz, 2002). Spirituality
encompasses what some define as religion but may be beyond the constructs of any
specific entity. In the context of this study, spirituality was defined as a person’s belief or
faith in a higher power beyond himself or herself and that the individual then associates
with an established group that practices this common faith or belief.
The Relationship Between Job Satisfaction and Spirituality
With this understanding of the background research on spirituality, the focus can
now be on our research question, namely, the potential bridge between job satisfaction
and spirituality. As previously discussed, people may depersonalize because of
dissatisfaction with his or her job. The demands placed on a person can be wearing,
especially in health care where the workload is great. When the demands of a job and a
person’s workload become too great, this can be called work overload (Atlaf & Awan,
2011). Working long hours, combined with the pressure to work overtime or on
holidays, as well as unrealistically high expectations of what needs to be completed
during a work day all contribute to “work overload,” as described by Atlaf and Awan
(2011). They point out that work overload can cause fatigue, headache, nausea,
insomnia, and stress. These negative aspects of work overload can lead to job
dissatisfaction, as well as emotional and physical consequences for the practitioner.
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Stress is one physical aspect that the research of Kim and Seidlitz (2002) found to be
moderated by spirituality. Similarly, Atlaf and Awan found spirituality to have a positive
influence on job satisfaction. According to them, spirituality at work emphasizes the
needs of employees, which encourages better work performance.
A newer concept gaining popularity that was examined for the purpose of this
study is workplace spirituality. Workplace spirituality is the “spiritual well-being of an
individual in working conditions” (Atlaf & Awan, 2011, p. 94). They suggest that
workplace spirituality can help employees overcome negative emotional and physical
consequences of job dissatisfaction by helping individuals achieve a sense of direction
and purpose in life. Duchon and Plowman (2005) define workplace spirituality as “a
workplace that recognizes that employees have an inner life that nourishes and is
nourished by meaningful work that takes place in the context of community” (p. 1). They
point out that employees desire to find meaning and purpose at work given the extensive
number of hours a person spends at work. “Workers are spiritual beings; they have an
inner life where the need for meaning is addressed” (p. 811). When work is meaningful,
individuals feel that their lives have substance and they feel deeply connected to the work
they do (Weinberg & Locander, 2014). Meaningful work goes far beyond material
gratification and extends to a larger purpose in life (Duchon & Plowman, 2005).
Working on something with meaning also has benefit for growing spiritually (Weinberg
& Locander, 2014). Allowing and encouraging workplace spirituality helps employees
develop a sense of closeness with the organization and increases longevity at that job
(Atlaf & Aman, 2011). Therefore, it can be inferred that spirituality may have a positive
influence on job satisfaction.
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Duchon and Plowman (2005) also discuss two aspects of workplace spirituality:
inner life and meaningful work. They suggest that a healthy self-concept contributes to
one’s inner life; when there is a spiritual dimension to self-concept, the person will be
motivated at work, especially when they are able to express personal spiritual identity.
They found a higher level of spirituality on a medical unit had a positive correlation with
work unit productivity when compared to another medical unit in the same hospital. In
addition, expression of a person’s inner life in the workplace also seems to lead to better
work performance.
Growing research is finding that spirituality influences “the way people live,
behave, and work” (Osman-Gani, Hashim, & Ismail, 2013, p. 361). Osman-Gani et al.
suggest that individual behaviors reflected in personal and social lives may be influenced
by religious or spiritual traditions a person follows. Much of a person’s social life is
spent in the workplace. Osman-Gani et al. propose that engagement in spiritual traditions
may have a positive effect on a person’s social life thereby affecting the workplace and
job satisfaction. They found that those individuals who identify themselves as spiritual
were found to have better performance at work which may be assumed to correlate with
greater job satisfaction.
Health Care Providers and Spirituality
Spirituality is a topic receiving greater attention in the health care community.
Many studies have addressed how spirituality affects patients and their clinical outcome.
However, not much research has focused on how spirituality affects providers. A 2005
survey of physicians in the United States looked at the religion of physicians compared to
the rest of the country (Curlin et al., 2005). The survey was sent to 2,000 physicians
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across the United States who were selected from the American Medical Association
Physician Masterfile. The survey queried the religious affiliation of the physicians, how
often the physicians attended services offered by their religious affiliation, the personal
commitment to the religion, specific beliefs of the religion, and whether one’s religion
helped them cope with any aspect of life. The respondents were allowed to define what
religion meant to them individually.
Statistical analysis of the survey data by Curlin et al. (2005) showed that 55% of
U.S. physicians noticed their spiritual beliefs affecting their work. They also found that
physicians associated themselves with lesser-known religions, such as Buddhism,
Mormonism, Orthodox Christianity, Islam, Hinduism, and Judaism to a greater extent
than the general population. In addition, they reported that although physicians are
religious, their religious tendencies differ from the general population. Physicians were
more reliant on their intellect than on looking to God when facing medical decisions or
clinical questions. In their research, they identified the need for additional research on
how a physician’s religious affiliation might affect clinical encounters.
Another study looked at how the religious beliefs of physicians might affect their
choices in clinical decisions as well as how their beliefs affect their interactions with
colleagues (Curlin, Chin, Sellergren, Roach, & Lantos, 2006). A sample of 1,144
physicians, drawn from the American Medical Association Physician Masterfile, filled
out a twelve-page questionnaire. Most of the data collected was self-reported since the
physicians answered survey questions regarding their personal religion and spirituality
without predefined definitions supplied by the researchers. One measure that was used to
help identify if a physician was spiritual was the physician’s intrinsic religiosity. To be
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highly religious, physicians needed to agree with the following two statements: “I try
hard to carry my religious beliefs over into all my other dealings in life” and “My whole
approach to life is based on my religion” (p. 447). Response bias was not a limitation in
the study as case-weighting was utilized.
The 2006 Curlin et al. study also found that 91% of physicians agree that talking to
patients about their spirituality is a good practice if the patient begins the conversation.
However, opinions were divided regarding whether or not it is a good thing to ask or
probe about a patient’s spirituality if the patient does not bring it up. Interestingly, 12%
of physicians reported bringing up their own religious beliefs with their patients. The
investigators noted that providers who initiate religious conversations with their patients
are generally spiritual themselves, which appears to lead to greater comfort in the
provider discussing their own spiritual beliefs.
The 2006 Curlin et al. research substantiates an earlier study surveying primary
care residents. Medical residents at the University of Michigan completed a survey
looking at their comfort level discussing spiritual topics with patients, including praying
with patients, and how this related to the resident’s own spirituality (Luckhaupt et. al,
2005). Specifically, the study focused on whether there was an association between
using religion to cope with depressive symptoms and incorporating spirituality into the
patient encounter. Religious coping mechanisms of medical residents were addressed
through a Likert scale within the survey. The study found that active spiritual
conversation in patient encounters depended on the spirituality of the medical residents as
well as patient spirituality. Of the medical residents surveyed, 46% thought that part of
the physician’s role was to bring spiritual and religious aspects into patient care.

30
However, of this 46%, there was a difference in opinion whether this involvement meant
praying silently, praying out loud, or simply having spiritual discussions with patients.
Medical residents who used religion as a coping mechanism were more apt to pray with
patients. Further results from Siegel et al. (2002) found that bringing spirituality into
conversation with patients appeared to be a good endeavor. Pediatric doctors were
surveyed regarding their thoughts on bringing spirituality into patient encounters (Siegel
et al., 2002). The majority of pediatricians surveyed believed that spirituality aids in the
healing process of patients and that they would be compliant in praying if asked by a
patient.
Concerning religious belief and providers’ clinical practice, most research to date
has focused on physicians. A deficit exists in the research pertaining to spirituality and
Physician Assistants (PAs). To resolve this gap, Berg et al. (2013) studied the spirituality
of PAs in Kansas. They looked at the religious beliefs of PAs as it pertained to the
clinical care of patients. To obtain data, all credentialed PAs in the state of Kansas
received a survey asking information about their religious beliefs and their views
regarding conversing about spirituality with patients. Of the 334 PAs, 95% stated they
were spiritual and, concerning patient care, 90% of the PAs said they should know their
patients’ religious status. However, only 77% of the PAs were open to actively
communicating with patients about spirituality. Similar to physicians, PAs were also
more likely to talk about spirituality if the patient initiated the conversation. To the best
of our knowledge, there are no other further studies regarding PAs and spirituality.
The previously described studies represent a sampling of many studies that look at
the spirituality of health care providers and how they interact with patients with regard to
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spiritual issues. Clinicians encounter many emotionally and physically difficult
situations in their practices. Patients experience many emotions surrounding his or her
illness. Puchalski and Guenther (2012) point out that empathetic providers may take on
these emotions as well, contributing to provider stress. They also note that not only do
health care providers support and treat those who are suffering, they also have exhausting
work hours. According to them, the provider stress of treating patients and working long
hours affects the providers’ spirituality. They state that “even when healthcare
professionals become dissatisfied with the work environment or stressed with patient
care, they may continue to derive a great satisfaction from providing compassionate care”
(p. 255). Sulmasy (2006) stated that health care providers who desire to heal patients
should understand the spiritual aspects of these patients through exploring and
strengthening their own personal spirituality.
Conclusion
As seen in this literature review, job satisfaction and individual spirituality have
been heavily researched. The majority of health care providers believe that spirituality
helps promote relationships and healing for patients. However, based on our literature
review, research is lacking on how a provider’s own spiritual beliefs affect the provider,
and specifically how one’s spirituality may affect job satisfaction. Providers are worn
down by the daily tasks of their jobs, but it is not clear why these providers, including
PAs, keep persevering. Could the answer be a provider’s spirituality? A gap in the PA
literature exists between the correlation of personal spirituality and job satisfaction. Our
research on PA personal spirituality and connection to job satisfaction will hopefully start
closing this existing gap.
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Chapter 3: Methodology
Introduction
The purpose of this study was to identify the effects of spirituality on the job
satisfaction of Physician Assistants (PAs). This study explored and analyzed the
following questions:
1. What difference is there, if any, between those PAs who identify as spiritual and
those who do not upon their self-reported job satisfaction, relationship with
coworkers, and compassion toward patients?
2. Where does spirituality rank among the factors that influence job satisfaction?
The remainder of this chapter will discuss the study design, instruments, population,
procedure, validity and reliability, data analysis, and limitations.
Study Design
This study was a descriptive, prospective, and quantitative research study, which
targeted members of the Michigan Academy of Physician Assistants [MAPA (MI)] and
the Minnesota Academy of Physician Assistants [MAPA (MN)]. The study explored the
relationship between spirituality and job satisfaction among PAs. Information regarding
personal spirituality and perceived job satisfaction was gathered through a web-based
survey. The survey was distributed via email to certified physician assistants (PA-Cs)
who are members of either MAPA (MI) or MAPA (MN).
Instruments
The survey contained 24 questions, consisting of five-point Likert scales, as well as
multiple choice and yes/no questions. Four different Likert scales were used in the
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survey and were measured with a value of one being the most positive and the value of
five the most negative. Table 1 shows the ratings of each Likert scale.

Table 1. Likert Scale Measures.

One optional short answer question ended the survey. The questions were divided
into a three-page survey including queries regarding general demographics, the
participant’s spirituality, and their perceived job satisfaction. Questions for the survey
were original and were inspired by the researcher’s literature review.
Population
The population for this study were members of MAPA (MN) and MAPA (MI).
The researchers lived and studied in Minnesota and had connections to MAPA (MN).
About 48% of the PAs in MN were members of MAPA (MN). All certified PA members
(therefore excluding students) were used as part of the sample. The researchers also had
a personal connection to MAPA (MI), so the survey population included members of
MAPA (MI). About 35% of the PAs in MI were members of MAPA (MI). Of those
members, 56% were PA-Cs and therefore eligible as subjects of this study (MI Academy,
n.d.). These groups were easily accessible and provided for a large sample size. Aside
from having a personal connection to MAPA (MN) and MAPA (MI), the researchers

34
planned to work in the Midwest upon obtaining their certification. Hence, the focus on
these two states. MAPA (MN) and MAPA (MI) are state organizations whose members
are currently practicing and retired PAs, as well as PA students. This study only
surveyed practicing PA-Cs and retired PA-Cs.
Procedure
Prior to survey distribution, an email was sent to representatives of both MAPA
(MI) and MAPA (MN) requesting permission to survey their members for a study of job
satisfaction and spirituality. The access to MAPA (MI) was requested through Chris
Noth. The access to MAPA (MN) was requested through Elizabeth Schumacher.
Following permission from representatives of MAPA (MI) and MAPA (MN), a webbased survey was sent during the fall of 2016 to PA-Cs who were members of either
MAPA (MI) or MAPA (MN). The survey, found in Appendix A, was first emailed to
representatives from MAPA (MI) and MAPA (MN) (see Appendix B). Each
representative then distributed the survey via email to their respective PA-C members.
MAPA members had previously received an email informing them of the upcoming
research (see Appendix C). One week following distribution of the initial, informative
email, members received the survey via an email (found in Appendix D) that prompted
them to participate via hyperlink to Qualtrics. Subsequent email notifications were to be
sent in one week intervals as a reminder to complete the survey, seen in Appendices E
and F. The initial email to MAPA (MN) had the incorrect subject line but was corrected
in a follow-up email. Aside from this mishap and unforeseen circumstances, only one
other email was sent to members of the MAPA (MN). It is unclear of how the emails
were distributed to MAPA (MI), but according to Qualtrics, responses from Michigan
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participants were received. An informed consent, in Appendix G, and a brief description
of the survey purpose was presented to participants when they first clicked on the
hyperlink. The research records and data will remain confidential, and all data will be
stored in a secure location at Bethel University Anderson Center, Arden Hills, Minnesota,
for five years when it will then be destroyed. At the end of four weeks, reminder emails
were no longer sent, and data collection was completed.
Validity and Reliability
To our knowledge, the research conducted in this study was the first of its type,
focusing on the relation between the spirituality of physician assistants and their job
satisfaction. The survey used was developed by the researchers of this study, which
limits the reliability and validity of the study. We attempted to improve the validity and
reliability of the study by having an expert panel of faculty from the Bethel University
Physician Assistant Program review the survey for validity. The results of the study were
reviewed and compared to the research questions for reliability of the study.
Data Analysis
Once the surveys had been completed, MedCalc statistical analysis software
version 16.8 was used to analyze the data through multiple statistical
correlation/regression analyses. A correlation regression test was used to compare
individual spirituality and perceived job satisfaction. The results of the correlation test
were further confirmed with a one-way analysis of variance (ANOVA, described shortly)
and variance ratio test. The variance ratio test was used to assess the variability in
responses from the mean of the particular data set. To aid group specific comparisons of
interest, independent t-tests were utilized for further comparisons. These t-tests looked at
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gender and spiritually comparison, as well as gender and perceived job satisfaction
comparison. One-Way ANOVA, which analyzes the degree to which two groups vary,
was used to compare mean group differences such as religion group affiliations. A
Scheffé test was used after an ANOVA to look for significance between the group
response means. Various influences on job satisfaction were graphed in a frequency
table. Frequency tables were also used to display survey responses which can be found in
Appendix I. The researchers analyzed the quantitative data and compiled the results into
graphs, tables, and charts. Responses to the optional question 25 were recorded in
Appendix I as well.
Limitations
Limitations in this study included the following:
1. There exists the potential for a decreased response rate due to the busy schedule
of the PA-C.
2. The participant’s mood, time of day, or circumstance when responding may have
skewed survey responses. These external factors might have swayed a person to
answer one way or another, leading to less accurate or reliable responses.
3. This study relied on self-reporting of individual spirituality. The degree to which
a PA feels they are spiritual can vary immensely which may have skewed the
results one way or another. Also, it is not possible to state with a high degree of
certainty that greater spirituality correlates with greater compassion towards
patients, only that the individual PA reported such.
Delimitations
Delimitations in this study included the following:
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1. The population was not widely diverse since the study was focused on PAs who
associated with MAPA (MI) and MAPA (MN). Using a sample size of members
from both MAPA (MI) and MAPA (MN) instead of surveying all PA-Cs in the
states of Michigan and Minnesota limited the ability to use our results as a general
marker for all PAs in both states.
2. The study only assessed the effect of spiritual beliefs upon job satisfaction, coworker relationships, and self-reported compassion toward patients.
3. This study defined spirituality as “a person’s belief or faith in a higher power
beyond themselves leading that person to identify with an established group that
practices this common faith or belief.” Job satisfaction also has many definitions,
which for this study was defined as “the intrinsic and extrinsic factors that lead to
an individual’s feeling of personal accomplishment and self-worth within his or
her job.” Asking participants to utilize these definitions may have ensured
reliability in the study, but also may have impacted the way participants
responded. Subjects may, of course feel spiritual without having a direct
affiliation with an organized body of common faith, thus reducing the population
surveyed to a more limited group.
Conclusion
Our research methodology consisted of sending out a survey to members of
MAPA (MN) and MAPA (MI) to help identify a possible correlation between spirituality,
job satisfaction, co-worker relationships, and compassion toward patients. Multiple
regression/correlation analyses were used to determine whether the results were
statistically significant. In the subsequent chapters, we outlined the results of our survey,
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as well as offered an analysis of the data. Chapter Four detailed the statistical analysis
and results, while Chapter Five explored the conclusions drawn from the data.
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Chapter Four: Results
Introduction
Chapter Four contains the results of data analysis. Data was organized according
to personal spirituality and perceived job satisfaction and their relationship was discussed
first. We also discussed individual spirituality and co-worker relationships, followed by
individual spirituality and compassion toward patients. Finally, we addressed factors that
survey participants found most influential for job satisfaction.
Given the lack of statistical significance in some of the preceding results, the data
was further analyzed based on gender and religion groups. Descriptive statistics were
used to compare individual spirituality and job satisfaction as it relates to gender and
religion group. The results of this statistical analysis are discussed in this chapter.
The remainder of the survey questions were not statistically analyzed because
they did not pertain directly to the main research questions. Results regarding other areas
of job satisfaction or spirituality could be used for future research, and therefore, were
placed in frequency response tables found in Appendix I.
Calculations
For analysis purposes, Likert scales were converted to numerical data ranging
from one to five in order. A value of one was assigned to responses of very often,
strongly satisfied, very well, and very spiritual. A value of five was assigned to
responses of never, strongly dissatisfied, very poorly, and not spiritual at all. The other
numerical values assigned are found in Table 1.
For the purpose of this study, statistical significance was defined as p ≤ 0.05.
Mean scores (x̅) were calculated from the Likert scales in Table 1 for individual

40
spirituality and perceived job satisfaction, spirituality with respect to coworkers and
compassion toward patients, gender job satisfaction, and religion group comparisons as it
relates to individual spirituality and job satisfaction. MedCalc version 16.8 was used for
all statistical analysis.

Table 2. Likert Scale Measures.

Survey Population
The population for this survey consisted of practicing and retired PA members
from MAPA (MN) and MAPA (MI). There were 394 total participants of whom 370
answered all questions that were statistically analyzed. Survey participants who did not
complete questions analyzed below were removed. Of the remaining 370, 97 (26%)
males and 273 (74%) females participated in the survey. The majority of participants
worked in primary care (187, 51%), which encompassed family medicine, internal
medicine, pediatrics, urgent care, or emergency medicine as defined by the survey
parameters. Of the 370 participants, 140 (38%) fell into an age range of 30-39 years old.
Correlation/Regression of Spirituality and Job Satisfaction
A regression test using MedCalc 16.8 compared spirituality and perceived job
satisfaction (Figure 1). Perceived job satisfaction of providers was the dependent
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variable and individual spirituality was the independent variable. There was no
variability in the mean score of perceived job satisfaction that could be explained by
individual spirituality. Therefore, an Analysis of Variance (ANOVA) test was run to see
if any of the mean scores were significant, but at p = 0.85, no significance was found.

Figure 1. A regression of spirituality and perceived job satisfaction.
Spirituality is an independent variable as it is compared to the dependent
variable of PA job satisfaction. Line equation is y = 1.7815 + 0.0052x. The
coefficient of determination (R2) for the least squares regression was 0.00
with a residual standard deviation (SD) of 0.73.

Figure 2 identifies that the majority of surveyed PAs are satisfied or very satisfied
with their job. The frequency of responses for perceived job satisfaction (Figure 2) had a
mean of 1.79 (SD 0.73). A predominance of PAs in this study considered themselves
spiritual or very spiritual. The frequency of responses for individual spirituality (Figure
3) had a mean of 2.51 (SD 1.37). Variance was calculated to explain how far the answers
to the questions varied from the average. The variance of job satisfaction was 0.53
meaning that there was not considerable variety in how people responded to perceived
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job satisfaction. The variance of spirituality was 1.87 (Figure 4) which indicates there
was slightly more variability in participant spirituality. P < 0.001 for the variance ratio

test means
significant

Figure 2. Number of PAs choosing each level of job satisfaction.
Most satisfied with job is a score of 1, least satisfied with job is a
score of 5. The graph depicts the predominance of PAs from
this study are satisfied or very satisfied with their job (x̅ = 1.79,
SD = 0.73).

there was no
difference
in the
responses
to
perceived
job
satisfaction
as it relates
to
individual

Figure 3. Number of PAs choosing each level of spirituality.
Highest level of spirituality is a score of 1, lowest individual
spirituality is a score of 5. A predominance of PAs from this
study responded spiritual or very spiritual (x̅ = 2.51, SD = 1.37).

spirituality.
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Figure 4. Variance Ratio Test. The means and variances of responses to
individual spirituality and perceived job satisfaction. Job satisfaction (x̅ = 1.79,
variance = 0.53). Spirituality (x̅ = 2.51, variance = 1.87). There is a greater
variance in individual spirituality than in job satisfaction.

Individual Spirituality and Relationship with Coworkers
No response variability was found in a correlation/regression test analyzing
individual spirituality as it relates to a PA’s satisfaction with support staff. The lack of
variability was found via R2 = 0.00. Given the lack of variability, an ANOVA test was
performed which showed no statistical significance (p = 0.99) between individual
spirituality and satisfaction with support staff (see Appendix A, Q17). This is a
reasonable statistical finding when observing data from survey question 21 regarding the
quality of coworker relationships impacting PA job satisfaction. Compared to the lack of
individual spirituality impacting a PA’s satisfaction with support staff as seen in the
correlation/regression and ANOVA above, PAs predominately feel that the quality of
coworker relationships did indeed impact/impacted their job satisfaction (Figure 5).
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Individual Spirituality and Compassion with Patients
An ANOVA test analyzed individual spirituality and self-reported compassion
with patients. Statistical significance was found at p < 0.001. To see how the response
groups differed from each other, a Scheffé test was performed (Table 3). This test
showed that all groups are significantly different from each other except group three
(sometimes) and four (rarely) (Figure 6). Graphically displayed, Figure 7 shows the
distribution of responses in regard to individual spirituality and compassion/empathy with
patients. Of the survey sample size, approximately 77% responded “very often,” “often,”
or “sometimes" regarding how often their spirituality enabled them to be more
compassionate/empathetic with patients.
Factor

n

Mean

SD

Different (P<0.05) from other groups

(1) 1

106

1.4057

0.6441

(2)(3)(4)(5)

(2) 2

124

2.0645

0.7937

(1)(3)(4)(5)

(3) 3

25

3.4800

1.1225

(1)(2)(5)

(4) 4

76

3.2763

1.1266

(1)(2)(5)

(5) 5

39

4.5385

0.9132

(1)(2)(3)(4)

Table 3. Scheffé test. This shows statistical significance regarding a PA’s frequency of their
spirituality enabling them to be more compassionate or empathetic with patients. Groups 1,
2, and 5 are significantly different from each other; groups 3 and 4 are not significantly
different from one another (3 = sometimes, 4 = rarely).
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Factors Influencing Job Satisfaction
To answer the research question “Where does spirituality rank among the factors
that influence job satisfaction?” the survey asked participants to rank their top five
influences from one (most influential) to five (least influential). To quantify the results
of this question, the ranking was given a score such that if a participant ranked an item as
one, that value received a score of five for analytical purposes. Furthermore, a rank of
two was given a score of four, rank of three given a score of three, rank of four given a
score of two, and a rank of five given a score of one. Each factor’s score was totaled and
graphed (Figure 8).

Figure 8. Factors Influencing Job Satisfaction. The higher the numerical value, the greater
the influence upon PA job satisfaction.

48
Gender Differences with Regard to Spirituality
An unpaired (2-sample) t-test analyzed the difference in individual spirituality
between male and female. No statistical significance (p = 0.37) was seen between male
and female (Figure 9).

Figure 9. Unpaired (2-sample) t-test of gender differences regarding
spirituality. Male spirituality (x̅ = 2.40, SD = 1.35) and female spirituality
(x̅ = 2.55, SD = 1.37) have a p value of 0.37.

Gender Differences with Regard to Job Satisfaction
Of the 370 survey participants 74% were female versus 26% male. In regard to
perceived job satisfaction, an unpaired (2-sample) t-test was utilized to determine if a
gender difference in perceived job satisfaction existed. Male PAs were found to be more
satisfied with their profession than females (Figure 10). This was statistically significant
(p = 0.0330).
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Figure 10. Gender differences regarding job satisfaction. Male (x̅ = 1.66)
and female (x̅ = 1.84) were compared and p = 0.0330.

Religion Group Influence on Individual Spirituality
An ANOVA compared perceived individual spirituality of the participants with
individual’s religion group association. The various organized religion groups were
grouped into three distinct, broad categories. The three groups and their respective
sample size were: Christian/Orthodox (282), Atheist/Agnostic (41), and Other (47). The
Other religion group included the following: Buddhism, Hinduism, Islam, Judaism, and
Mormonism. Regarding PA spirituality, the individual group means and standard
deviations are found in Figure 11. Statistical significance was found when comparing
spirituality among religion groups (p < 0.001).
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Figure 11. Religion group influence on individual spirituality.
Christian/Orthodox (x̅ = 2.18, SD = 1.13), Atheist/Agnostic (x̅ = 4.76,
SD = 0.49), and Other (x̅ = 2.51, SD = 1.33), P = 0.001.

Individual Spirituality of Christian/Orthodox Versus Other Religion Groups
An unpaired (2-sample) t-test compared PAs identifying as Christian/Orthodox to
PAs who identified as Other (including Buddhism, Hinduism, Islam, Judaism, and
Mormonism). The analysis indicated no statistically significant difference with regard to
individual spirituality between Christian/Orthodox and Other religion groups with p =
0.07 (Figure 12).
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Figure 12. Individual spirituality of Christian/Orthodox versus Other.
Christian/Orthodox (x̅ = 2.18, SD = 1.13) and Other (x̅ = 2.51, SD =
1.33). P = 0.07.

Religion Group Influence on Level of Job Satisfaction
An ANOVA compared PA job satisfaction among the various religion groups.
Regarding PA job satisfaction, the individual group means and standard deviation are
found in Figure 13. There was no statistically significant difference between groups with
respect to the level of job satisfaction (p = 0.72).
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Figure 13. ANOVA of religion group influence on level of job
satisfaction. Christian/Orthodox (x̅ = 1.78, SD = 0.72), Atheist/Agnostic
(x̅ = 1.80, SD = 0.81), and Other (x̅ = 1.87, SD = 0.68), p = 0.72.

Optional Question
Of the 370 survey participants, 126 answered the optional question at the end of
the survey. In our view, one third of the respondents answering the optional question was
a considerable number. Responses were often detailed and passionate, indicating serious
interest surrounding this topic. As this optional question was free response, it was not
statistically analyzed. All responses are listed in Appendix I.
Conclusion
This chapter contained a statistical analysis of the survey. A regression test was
used to identify if a correlation between a PA’s perceived job satisfaction and individual
spirituality existed. No correlation was found (R2 = 0.0), which was confirmed by an
ANOVA test showing no statistically significant relationship (p = 0.85). This suggests
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job satisfaction and spirituality are independent of each other. Regarding individual
spirituality and overall coworker relationships, no statistical significance was found.
However, statistical significance was found when comparing an individual’s perceived
spirituality and whether that seemed to affect his or her compassion toward patients.
Unpaired t-tests were run to identify whether gender influenced perceived job
satisfaction or level of spirituality. Gender was found to influence job satisfaction but not
level of spirituality. An ANOVA assessed perceived job satisfaction and individual
spirituality with regard to religion groups, which found statistical difference in level of
spirituality chosen but not job satisfaction. Finally, the frequency of responses with
respect to factors influencing job satisfaction were graphed. Spirituality was second from
the bottom among fifteen possible influences. Chapter 5 discusses the implications of
these results and suggests possible avenues of future research.
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Chapter 5: Discussion and Conclusion
Introduction
With a shortage of primary health care workers in an aging population, it is
important to retain a productive workforce. One way to maintain longevity and
productivity in health care is through health care providers finding satisfaction in their
work. Job satisfaction has been the focus of many studies and is affected by
psychological, environmental, and physical variables (Cranny, 1992). Spirituality has
been researched in the workplace setting. The findings of Atlaf and Aman (2011)
suggested that spirituality in the workplace encourages longevity in a job. However,
limited research has been conducted on individual spirituality and job satisfaction in
healthcare.
The purpose of this research was to determine if a correlation existed between
individual spirituality and job satisfaction, coworker relationships, and
compassion/empathy toward patients. The researchers also wanted to identify where
spirituality ranks among various factors that influence PA job satisfaction. Interestingly,
no correlation was found between individual spirituality and job satisfaction. Thus,
additional data analysis was performed to shed light on a possible explanation for the lack
of statistical significance regarding the primary research question.
Analysis of Research Questions
One of the main research questions for this study asked how individually reported
PA spirituality influences job satisfaction. A majority of the 370 survey participants
responded with overwhelming positivity regarding their individually reported spirituality
as well as job satisfaction. However, a regression test showed that PA spirituality had no
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significant influence on job satisfaction. Based on this survey population, most PAs
identify with being spiritual; however, this does not appear to influence their job
satisfaction.
When looking at individual spirituality and relationships with coworkers, no
significant correlation was found. Relationships with coworkers were identified through
three separate survey questions that asked PAs to rate their level of satisfaction with their
supervising physician, support staff, and their daily interactions with colleagues. Each
group was analyzed separately with ANOVA tests which found no significance. These
data analyses indicated no variability or correlation to any statistically significant degree
between individual spirituality and a PA’s satisfaction with his or her coworkers
collectively. This implies that a PA’s satisfaction with their coworkers is independent of
their spirituality and is likely related to other factors.
These findings suggest that other factors may be more influential regarding job
satisfaction. The suggested findings are consistent with previous research identifying
multiple factors important to job satisfaction. For example, Marvell and Kraditor (1999)
identified that a PA’s relationship with coworkers, as well as their interactions with
patients, is important to job satisfaction. The community where a PA lives, their salary,
their perceived autonomy, and professional respect can also be important factors in job
satisfaction (Anna Filipova, 2014).
The lack of significant data tying spirituality to job satisfaction or relationships
with coworkers led the researchers to investigate the variable of gender as a possible
contributor to job satisfaction or spirituality. This study found that collectively PAs are
very satisfied with their job. However, males seemed to be more satisfied with their job
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than females. It could be that this difference is explained by sample size. Twenty-six
percent of PAs were male compared to 74% being female. With a smaller male group
representation, a smaller variance in data exists leading to a potentially biased result
regarding job satisfaction significance. Furthermore, though statistically significant, this
difference bears less importance since both genders are overall very satisfied with their
job. Further research using a larger sample size would be beneficial to obtain a better
understanding of gender differences in job satisfaction. In regard to individual
spirituality of male versus female, no significant difference was found. Overall, the PAs
identified as spiritual.
This research also intended to explore the individual spirituality of PAs to see if it
influenced greater compassion and empathy toward patients. Highly spiritual PAs
reported that their spirituality enabled them to show greater compassion and empathy
toward patients. This was statistically significant when compared to less spiritual PAs. It
can be inferred from this data that spirituality plays some role in compassion and
empathy shown to patients. However, any conclusions must be tentative since these are
entirely self-reported results. Also, the non-spiritual PA is unlikely to report that their
spirituality gave them greater empathy. Therefore, further research could be conducted to
identify by means other than self reporting whether the spirituality of a PA impacts how
they treat their patients.
Spirituality Rank Among Influences on Job Satisfaction
The most influential factor upon PA job satisfaction was collegial relationships
while the least influential factor was CME reimbursement. To the researchers’ surprise,
spirituality was the 14th factor out of 15 factors that influence job satisfaction. The
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results indicate that spirituality may not be as influential with regard to PA job
satisfaction as the researchers previously anticipated. Background research had found
that spiritual employees performed better at work, which may increase job satisfaction
(Osman-Gani et al., 2013). However, a separate study indicated that coworker
relationships had a more positive impact on job satisfaction (Bovier & Perneger, 2003).
Our findings showed a lack of significance between individual PA spirituality and job
satisfaction.
It is possible that given the very high job satisfaction found broadly among PAs,
as seen in Figure 14, it may be more difficult to identify the additional effect of
individual spirituality. If PAs were less satisfied in their work, chronically fatigued, or
persistently under high stress, one might find a greater contribution toward job
satisfaction brought by higher degrees of spirituality. Research conducted by Atlaf &
Awan (2011) identifies the importance of spirituality as a positive influence in job
satisfaction when many work demands exist. This might lead one to infer that among
physicians who are stressed, or dissatisfied with their job, spirituality can help cultivate
job satisfaction. This might be true in PAs if they were unhappier in their careers.
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comparing the reported spirituality of the Christian/Orthodox group to the spirituality of
the Other group, no statistical significance was found.
Additional analysis also revealed that job satisfaction is not affected by a PA’s
associated religion group. This is consistent with our findings that individual spirituality
does not influence job satisfaction. This may be at odds with other professions. For
instance, in the business profession, Atlaf and Awan (2011) found a significant direct
correlation between spirituality and job satisfaction.
Limitations
The sample size may have limited the validity of our findings. Of all PAs
working in the United States, only PAs who were members of the Minnesota and
Michigan state academies completed the survey, representing 48% and 35% respectively
of the PAs in their state. This was a small sample size compared to the number of PAs
nationally and incompletely represents the total number of PAs in Minnesota and
Michigan. The majority of the participants were female and identified as Christian,
which may have also contributed to inaccurate conclusions regarding spirituality.
Initial email correspondence with MAPA (MN) survey participants was incorrect.
The subject line potentially misled survey participants since the listed authors and the
goal of the study was inaccurate. Another email was sent to clarify misleading
information. However, the original mistake could have impacted PA responses. Also,
the researchers had hoped to distribute reminder emails in one-week increments to
generate greater response. Only one email was sent to MAPA (MI) survey participants
which likely limited the response rate. Although 370 responses was adequate, a greater
response rate may have been beneficial.
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Recommendations for Future Research
The results of this study leaves unanswered questions and opportunities for future
research. If spirituality does not influence job satisfaction, the following question could
be studied in future research: Does a PA’s spirituality influence any aspect of their job?
Previous research shows that spirituality is connected to job longevity (Atlaf & Awan,
2011). Future research might then focus on the spirituality of a PA and longevity in their
profession. It might also be interesting to study how the spirituality of a PA may affect
their choice to work in one sector of medicine over another, such as oncology versus
radiology, etc.
Our research identified that the more spiritual a PA reports they are, the more
likely they are to say that spirituality impacts their compassion and empathy towards
patients. Future studies could be conducted to identify whether PAs who are spiritual
show more compassion towards patients regardless of their level of stress within the job.
Interestingly a study conducted by Luckhaupt et. al (2005) identified that providers lean
on religion as a support during stressful or depressive experiences. The question remains
then whether providers who are spiritual can cope with stress better, and therefore,
perhaps provide more attentive patient care compared to providers who are not spiritual.
Not all survey questions were statistically analyzed. These were graphed based
on the PA’s responses and are available in Appendix I. These graphs are not discussed in
this paper but could be utilized for future studies.
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Conclusion
The primary outcome of this study was that individual spirituality and job
satisfaction seem to not be related. In addition, spirituality does not appear to have an
impact on coworker relationships. In line with this finding, spirituality ranks very low
when compared to other factors that impact job satisfaction. However, spiritual PAs
perceive their individual spirituality to highly affect their compassion or empathy toward
patients.
Based on the researchers’ literature review and research findings, it can be
concluded that job satisfaction seems to be primarily extrinsic in nature. Spirituality, on
the other hand, is more intrinsic and seemingly had no significant influence on job
satisfaction. Further research could explore to what level a PA’s spirituality may or may
not influence other areas of their work.
To the best of the researchers’ knowledge, this was the first study that looked at a
PA’s individual spirituality and how it might contribute to their job satisfaction. Further
research is required to gather a better understanding of how provider spirituality
influences one’s career.
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Spirituality and Job Satisfaction
Q1 What gender do you most associate with?
• Male
• Female
Q2 What is your age?
• 20-29
• 30-39
• 40-49
• 50-59
• 60-69
• 70+
Q3 What is your current primary employment status?
• Full-time (>30 hours/week)
• Part-time
• Retired
• Not employed
Q4 What is your primary work setting?
• Primary Care
• Surgery (including subspecialty surgery)
• Education
• Medical Specialty (ie. internal medicine, pediatrics, ER, etc.)
• Retired
• Student
• Other ____________________
If Student Is Selected, Then Skip To End of Survey
Q5 Based on the following definition of spirituality, how spiritual do you consider
yourself? Spirituality defined as: A person’s belief or faith in a higher power beyond
themselves leading that person to identify with an established group that practices this
common faith or belief.
• Not spiritual at all
• Somewhat spiritual
• Neutral
• Spiritual
• Very spiritual
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Q6 Are you a part of an organized body of common faith or belief?
• Yes
• No
Q7 How often do you attend an organized body of faith?
• Daily
• Weekly
• Monthly
• Yearly
• Never
• Other
Q8 Which of the following do you associate with most? (please check one)
• Atheism/Agnosticism/none
• Buddhism
• Christianity (Catholic)
• Christianity (Protestant)
• Hinduism
• Islam
• Judaism
• Mormonism
• Other ____________________
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Q9 Which of the following influence your overall job satisfaction? Rank your top 5
influences in order from 1 (most influential) to 5 (least influential).
______ Autonomy
______ Colleague relationships and interactions
______ CME reimbursement
______ Educational, teaching opportunities
______ Flexibility
______ Location of my job
______ Patient relationships and interactions
______ Relationship with supervising physician
______ Salary
______ Spirituality
______ Sufficient family time
______ Sufficient patient encounter time
______ Workload
______ Vacation time availability
______ Other
Q10 Based on the following definition of job satisfaction, how satisfied are/were you
with your job in general? Job satisfaction defined as: The intrinsic and extrinsic factors
that lead to an individual’s feeling of personal accomplishment and self-worth within his
or her job.
• Strongly dissatisfied
• Dissatisfied
• Neutral
• Satisfied
• Strongly satisfied
Q11 Do you incorporate spirituality into your personal life?
• Yes
• No
If Yes Is Selected, Then Skip To How often do you incorporate your spi...If No Is
Selected, Then Skip To Do you incorporate your spirituality ...
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Q12 How often do you incorporate spirituality into your personal life?
• Never
• Rarely
• Sometimes
• Often
• Very often
Q13 Do you incorporate spirituality into your profession?
• Yes
• No
If Yes Is Selected, Then Skip To How often do you incorporate your spi...If No Is
Selected, Then Skip To How do you feel your spirituality imp...
Q14 How often do you incorporate spirituality into your profession?
• Never
• Rarely
• Sometimes
• Often
• Very often
Q15 How often do you feel your spirituality impacts/impacted your job satisfaction?
• Never
• Rarely
• Sometimes
• Often
• Very often
Q16 Rate your satisfaction with your supervising physician relationship.
• Strongly dissatisfied
• Dissatisfied
• Neutral
• Satisfied
• Strongly satisfied
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Q17 Rate your satisfaction with your support staff.
• Strongly dissatisfied
• Dissatisfied
• Neutral
• Satisfied
• Strongly satisfied
Q18 How satisfied are/were you with your autonomy at work?
• Strongly dissatisfied
• Dissatisfied
• Neutral
• Satisfied
• Strongly satisfied
Q19 How satisfied are/were you with the variety of your job?
• Strongly dissatisfied
• Dissatisfied
• Neutral
• Satisfied
• Strongly satisfied
Q20 How often do you feel your job status impacts/impacted your job satisfaction?
• Never
• Rarely
• Sometimes
• Often
• Very often
Q21 How often do you feel the quality of coworker relationships impacts/impacted your
job satisfaction?
• Never
• Rarely
• Sometimes
• Often
• Very often
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Q22 How often do/did you feel your spirituality enables/enabled you to be more
compassionate/empathetic with your patients?
• Never
• Rarely
• Sometimes
• Often
• Very often
Q23 How satisfied are/were you with the daily interactions and relationships you
hold/held with your colleagues?
• Strongly dissatisfied
• Dissatisfied
• Neutral
• Satisfied
• Strongly satisfied
Q24 How would you rate your overall satisfaction in your work as a PA?
• Strongly dissatisfied
• Dissatisfied
• Neutral
• Satisfied
• Strongly satisfied
Q25 Optional Question: Please let us know how your spirituality impacts/impacted your
patient care and/or your job satisfaction.
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Dear __________ (contact)
We are a group of physician assistant students at Bethel University in Minnesota working
on our master’s research project. Bethel’s current program director was formerly a
practicing PA-C and program director in Michigan which is why we are reaching out to
MAPA. Our project is to assess the connectedness of spirituality and job satisfaction. As
future PAs, we want to be satisfied at our job, and are curious whether spirituality plays a
role in this at all. We would like to survey the members of MAPA and are requesting
your permission to do so. The survey should only take members about 5-10 minutes to
complete. We are not offering an incentive to participate. Responses are completely
anonymous and participation is voluntary. We hope to complete data collection by
December 1, 2016.
We have drafted a series of emails that we hope to send MAPA members in one week
intervals as reminders to participate in this survey. These emails would be sent to your
designated correspondent who would then forward them to MAPA members at large.
This will prevent from obtaining MAPA members’ contact information. The link to the
online survey will be provided in each email. For your viewing, we have attached a pdf
version of the survey.
Thank you for your consideration. If you have any questions, please contact researcher
Kelsa Hovelson at keh26587@bethel.edu or the research chair Dan Leafblad at dleafblad@bethel.edu.
Thank you again for your help.
Sincerely,
Mali Langlie, PA-S
Kelsa Hovelson, PA-S
Kyle Smisek, PA-S
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Introductory Email:
Dear MAPA member,
We are excited to invite you to participate in an upcoming research study on spirituality
and job satisfaction. As future PAs, we want to be satisfied at our jobs and are curious if
spirituality plays a role in this at all. Your participation in our research not only helps us
complete requirements for a Master’s Degree in Physician Assistant Studies at Bethel
University in Minnesota, but also may provide insight as to why PAs enjoy their jobs.
In one week you will receive a link to the survey, as well as a more in-depth explanation
of our research. Please keep your eyes open for this email. We look forward to your
participation.
Thank you in advance,
Mali Langlie, PA-S
Kelsa Hovelson, PA-S
Kyle Smisek, PA-S
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Initial Survey Email:
Dear MAPA member,
We are a group of physician assistant students from Bethel University in Minnesota
conducting research as part of the requirements for a Master’s Degree in Physician
Assistant Studies. Our study involves assessing certified physician assistants’ personal
spirituality and his or her perceived job satisfaction. All practicing and retired certified
physician assistant members of MAPA are receiving this email.
As future PAs, we want to be satisfied at our job and are curious if spirituality plays a
role in this at all. Your participation in our research not only helps us complete
requirements for a Master’s Degree in Physician Assistant Studies but also may provide
insight to why PAs enjoy their job.
Below is the hyperlink to our survey, which should take the participant approximately 510 minutes to complete.
Survey Link
We know that your days are very busy and that time is limited. Please realize that your
participation is vital to the success of this research. The information you provide is
obviously crucial to the completion of this study. Thank you in advance for your prompt
response to this study. We would greatly appreciate survey completion by December 1,
2016
If you have any questions, please contact researcher Kelsa Hovelson at
keh26587@bethel.edu or the research chair Dan Leafblad at d-leafblad@bethel.edu.
Thank you again for your help.
Sincerely,
Mali Langlie, PA-S
Kelsa Hovelson, PA-S
Kyle Smisek, PA-S
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Follow-up/Reminder Email:
Dear MAPA member,
One week ago we had the pleasure of sending you our first email with an attached link
regarding our research project on Spirituality and Physician Assistant Job Satisfaction.
We would appreciate your participation in this survey. As future PAs, we want to be
satisfied at our job and are curious if spirituality plays a role in this at all. Your
participation in our research not only helps us complete requirements for a Master’s
Degree in Physician Assistant Studies at Bethel University in Minnesota, but also may
provide insight to why PAs enjoy their job.
If you have not had the opportunity to participate, please see the attached link to our
survey. We would greatly appreciate survey completion by December 1, 2016
Survey Link.
Thank you again for your help.
Sincerely,
Mali Langlie, PA-S
Kelsa Hovelson, PA-S
Kyle Smisek, PA-S

83

APPENDIX F
FINAL FOLLOW-UP/REMINDER EMAIL

84
Final Follow-up/Reminder Email:
Dear MAPA member,
Time is running out to participate in our survey. We would be exceedingly grateful for
your participation, which will help us complete our Master’s of Physician Assistant thesis
project. Below you will find the link regarding our research project on Spirituality and
Physician Assistant Job Satisfaction.
As future PAs, we want to be satisfied at our job and are curious if spirituality plays a
role in this at all. Your participation in our research not only helps us complete
requirements for our master’s degree, but also may provide insight to why PAs enjoy
their job.
If you have not had the opportunity to participate, this will add only 5-10 minutes to your
busy schedule. We would greatly appreciate survey completion by December 1, 2017
Survey Link.
Thank you again for your help.
Sincerely,
Mali Langlie, PA-S
Kelsa Hovelson, PA-S
Kyle Smisek, PA-S
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The researchers of this study request your consent for participation in this study assessing
certified physician assistants’ personal spirituality and his or her perceived job
satisfaction. By agreeing to participate in this survey, it implies your electronic signature
and consent. Furthermore, this signature gives permission for the researchers to use
answers, related observations, and data obtained in this study. Your demographics
(including your name), spirituality, and level of job satisfaction will remain confidential.
Participation in this study is completely voluntary and there are no negative consequences
if you choose not to participate. If you do decide to partake in this study, you may
remove your participation at any time and/or choose to skip any specific question on the
survey. The survey will take 5-10 minutes to complete.
The research records and data will remain confidential. All data will be stored in a secure
location at Bethel University Anderson Center, Arden Hills Minnesota, for a minimum 5
years and will then be destroyed.
By submitting this form, you are indicating that you are a currently practicing certified
physician assistant (PA-C), or a retired PA-C, and that you have read the description of
this study and agree to the terms described.
If you have any questions or would like a copy of this consent letter, please contact
researcher Kelsa Hovelson at keh26587@bethel.edu or the research chair Dan Leafblad
at d-leafblad@bethel.edu.
Thank you. We greatly appreciate your participation!
Kelsa Hovelson, PA-S
Mali Langlie, PA-S
Kyle Smisek, PA-S
I agree to voluntarily participate in this study. I understand the purpose and nature of this
study, and understand that I may withdraw at any time during the survey without negative
consequences.
____ Yes
____ No
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APPENDIX I
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Survey Question 25: Optional Question
1. I became a Christian at the age of 12; since that time, I have seen God's promise
in Matthew 6:33 to be consistent in my life. He has given me my present job
opportunity, working at the UMHS in Ann Arbor, MI. I often tell my patients,
who compliment me -that my job of caring and advocating for them is a ministry
which my wife and I pray about often. I have seen many answers to prayer at the
hospital including difficult cases that came to resolution. I was pleasantly
surprised at this survey! I hope you succeed in this venture.
2. I try to separate the two. My spirituality greatly impacts my overall quality of life
though. My oldest son attends a Catholic school. We don't attend mass as often
as we should, but I incorporate God into my daily life multiple times per day.
Career wise, many other things are important. Co-workers, my supervising
physician (which I don't have a great relationship with but rarely cross paths
with), the owners (who I do have a great relationship with), the pay, the hours, the
job duties, the benefits package, and the proximity to home are all related to my
job satisfaction.
3. I was raised Catholic. I try to always apply "the Golden rule." I feel expressing
my spirituality with spiritual patients in times of need can be helpful to them
4. It doesn't. I keep spirituality out of my work and life.
5. Spirituality may impact you personally but it should never be a part of your
professional interaction unless you are in a job that encourages it. (Christian
Hospice for instance)
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6. My spirituality plays a big part in my life as a PA. It helps me empathize with and
provide better care and support for my patients and their families. It has also
helped me develop strong relationships with my colleagues. I have been able to
comfort religious families with prayer in the past, and able to help those who
aren't religious by practicing "love" which is the central teaching of Christianity.
7. A great deal. There is rarely a day that someone does it receive a devastating
diagnosis for themselves or a loved one. My spirituality helps me deal with this,
and offers me a chance to help them. I work in a catholic hospital and the spiritual
support is great.
8. I work in a Catholic institution. I am grounded in my beliefs and appreciate the
firm beliefs of others as long as they respect mine.
9. While I do not attend orga ized spiritual gatherings, I am.a very spiritual.person. I
work with a community of patients that are mostly practicing Christians and they
value the spiritual support. In addition my supervising provider often provides
very fairh based care to his patients, ?most who come because of his faith. I
complement this well. Because I am spiritual, I am more able to provide
meaningful support (meaningful as defined by my patients), compassionate care. I
am able to listen better, and empathsize.
10. I am a convinced atheist and baffled by those who can pursue a scientific,
evidence-based profession and feel otherwise. I have read a good deal of history,
am astonished at the evil done in the name of religion, and see no evidence at all
of a benign, loving, all-powerful deity. I believe patients should be treated as
human beings with inherent dignity, and that to do otherwise reduces both my
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humanity and my professionalism. I have interacted with far too many
hypocritical health care professionals who profess religious convictions but fail to
treat patients with basic compassion. Christians in particular, in my experience,
fail frequently to behave in a way that respects their religious dictum to "love one
another".
11. People talk to me about their faith and beliefs all the time. I believe when they
know I am a man of faith they feel more comfortable sharing what is really going
on in their life. This often gives me some insight in how best to relate and respond
to their medical and psych needs. People want to know you care, and that starts
with listening and relating to their whole person. Not to mention how much I
learn from them in return. My supervising physician is a member of our church
mens group, and my personal physician volunteered to pray with me once around
the time my mother was dying. It was comforting.
12. I think being a good,caring person has nothing to do with spirituality. That is a
very personal subject. Respecting others choices is more important than being
spiritual. In this country we have separation of God and state, although many
would argue against that. It should be the same for practicing medicine.
13. Though I adhere to strong moral principles, I do not consider myself spiritually
aligned with any established religion. I am strongly satisfied with my job and
level of patient care, neither of which are impacted by my spirituality.
14. If a patient wants to speak in spiritual terms if it makes them feel better, I will
engage in such conversation. Example if they mention they've been feeling

97
depressed about their dead mother but they know she is in heaven now, I go along
with it.
15. It gives me strength to carry on at difficult times and words to speak sometimes.
16. I'm just here to observe and entertain my patients while god and their body heals.
17. I do feel it gives me more compassion for my patients. However, I am surrounded
by ungodly co-workers all day which tends to wear me down.
18. not at all
19. Whether discussing end of life, anxiety over a non life threatening health issue or
basic health maintenance, I most always comment on Gods ever present guidance.
This often leads to a prayer but sometimes it's ignored. Personally, I also always
pray before I enter a patients room for the holy spirits guidance and try to
remember to give thanks afterward.
20. I pray that I will think clearly and give my patients the best possible care; I feel
my faith gives me compassion for those less fortunate or in need. I feel my faith
helps my handle stress better and be forgiving of things that are not perfect.
21. I strive every day to put myself aside and let people see the Jesus in me, rather
than just me. I'm pretty good at my job but he is leagues better.
22. I will pray for my patients on a regular basis, sometimes at their request but most
often on my own.
23. I truly know that I am ultimately working for and that my joy come from Jesus
Christ. I believe I would be joyous in any position because of that personal truth.
Despite working in a public hospital and health system, I do not shroud my faith
and openly & often pray with colleagues and patients/families.
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24. My personal spirituality helps guide my interactions and decisions with coworkers
and patients. I'm frequently involved with terminal and chronic illness and I will
approach spirituality with my patients to enhance their overall care. Knowing I
can impact others on this level enhances my job satisfaction.
25. I'm a scientist. I don't let the make believe interfere with my work. I have more
than enough knowledge and training in matters of Religion to support the wishes
and beliefs of my patients, but it does not influence or change my practice or
decision making.
26. As a former spiritual person (Christian) I really don't see a difference in how I
treat people now that I no longer identify with a religious ideology. I still treat
them with the kindness compassion and respect as I would have when I was
attending a church and felt more strongly about my spiritual beliefs.
27. I feel that being able to talk with families about death/dying and that they will be
in a better place without pain or suffering.Most families accept that the point your
trying to make.
28. Overall I am very satisfied with my career choice. I have practiced over 30 years.
I have been in a few different practice settings & each usually requires a year
adjustment . Thus patience, continuous education & dedication to practicing
medicine/surgery as part of team is usually required especially during this 1st
year. My hours have rarely been short or limited to 40 hours but I strive for this
goal. My faith helps me meet my daily challenges of patience, dealing with
suffering, poor prognosis of patients , patients' family & patient death. It also
helps me not to discriminate or be bias to those I treat what ever their diagnosis. I
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see some PAs judge patients and this is unacceptable to me, and should be to our
profession. There is still much work to be done in some hospitals - so doctors
understand our full scope of practice & skills. Good luck to you & your
classmates.
29. Trying to be honest and practice with integrity.
30. For me it is values-- honesty, kindness, willingness to embrace diversity. I have
my best patient interactions when both of us embrace these values.
31. Just because I am not spiritual/religious, it does not mean that my patients are not
and that I do not recognize the importance of spirituality of overall health. This is
especially important for my patients - hem/onc.
32. At times of crisis a word of prayer often does more help than anything else I can
do. Even unbelievers accept prayer in times of crisis. Compassion and
understanding is a life style not an act. An anonymous writer once said: “Your
patients don't care how much you know until they know how much you care.”
33. Every day is a chance to overcome an obstacle, get better, improve
communication. Real conversations with patients mean informed patients.
34. It allows me to be aware of the higher power that has the plan for my patients and
that it is not truly me that makes the decisions. It allows me to be more
compassionate. I see a lot of anxious and depressed people and encouraging them
to pray is part of the treatment plan. There are many more ways!
35. It helps me be more compassionate.
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36. In difficult cases with difficult patients, I try to imagine my work as a part of my
duty to serve GOd's people. I try to see Christ in those patients, which gives my
work new meaning.
37. I do not typically and very rarely involve spirituality in patient encounters and
patient care; on the rare instance, the patient will be the first to mention their own
spirituality and I will support them in that but will never initiate a conversation
regarding spirituality without first prompted to do so by the patient.
38. I am a new PA, so my answers are biased as I feel like I am practicing at a level
beyond my comfort level but I do feel my relationship with Jesus Christ enables
me to LOVE my patients with a love beyond what I could muster on my own. I
am unsatisfied at my job currently not because of my job but because I don't feel
like I am good at it. I am worried about mistakes, misdiagnosis, improper
treatment, and potential for patient harm and/or lawsuit. But, in Him I have HOPE
and FAITH that things will get better, that my worth is not determined by my job,
that I will be rewarded for my hard work, and that no matter what I will be okay. I
am not perfect in my medical knowledge. I am new and inexperienced. but I do
believe that Christ can and will work through me to touch the lives of my patient's
at a level far beyond what modern medicine ever could.
39. My spirituality impacts how I live my life and act towards others. My guiding
morals are what drive me to put the needs of the patient first.
40. I answered these questions according to a position I had for 9 years in a rural
clinic in Alaska. I really liked the job for several years and felt appreciated by my
supervisors. That gradually diminished, to the point that I lost my job for
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declining perfornance. I prayed nightly for guidance and support. I tried to
imagine Jesus walking with me, holding my hand. I would also pray for support
before I started a procedure. We all prayed for support when we were trying to
resuscitate a patient. One lady read Psalm 23 out loud after we lost a patient one
time, before we talked to the family. It really helped.
41. I work in a clinic where we get patients who practice all religions. I used to be
more spiritual than I am now. I find that even though I no longer practice
Christianity as much, I do not have problems being able to interact with patients
or practicing empathy. I feel overall I do a good job of respecting and
understanding all different faiths/practices.
42. You spiritually or belief in a caring God allows you to be able to graciously serve
your patients without getting burned out. When you encounter the frequent
suffering of your patients you can maintain peace knowing they are His. They are
often times when all you can offer someone in great pain is your prayers and the
hope that if found in Christ.
43. I treat all pt with respect.
44. I don't feel that spirituality impacts my patient care or job satisfaction. I believe
morality (which may or may not be related to spirituality) more strongly impacts
patient care and job satisfaction for me. I work in psychiatry and feel I care for
patients from a variety of backgrounds, paths in life, beliefs and I need to be as
open minded as possible to where people are at in life and that moral values
versus spiritual values are a more appropriate guide for me in my practice.
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45. Working in an organization that acknowledges & addresses the spiritual aspects
of living is vital for me. I am able to openly address spirituality with patients &
staff whenever needed. Its a value promoted by the CEO, who believes the
foundation of healing is based in spirituality as well as in good medicine. We may
not have the exact same beliefs but are unified in the value that spirituality is part
& parcel of the human condition.
46. I'm not allowed to pray with patients or express my spirituality with patients. I
feel if I could it would be a good thing and better job satisfaction for me.
47. I do not believe in a higher power, but I feel that as a human I have a
responsibility to my fellow man to use my education and intellect to better the
lives of those around me. This impacts my patient care because I work solely with
the underserved – the disabled and the poor. Being able to make a positive impact
on these individuals gives me incredible satisfaction in my work.
48. Your definition of spirituality, as stated at the start of the survey, is an opinion.
Spirituality does not equal "faith in a higher power" for all. While a person's
beliefs, faith or even "spirituality" can certainly influence a person's job
satisfaction, it is my opinion that it should not interfere with the basic tenets of the
medical profession, including equality and unbiased care, even for those with
whom you disagree. If I worked for an employer where this was not overtly
understood, my job satisfaction (and patient satisfaction, for that matter) would be
low.

103
49. There is no correlation.
50. compassion, being "with" people wherever they are with issues or normal life,
listening - I think my faith encourages me, even sets the standard.
51. It provides me with the tools and compassion to do our lords work here on earth
and allows me to be his conduit to heal his people.
52. I believe I am called to be a physician assistant.
53. It helps me put myself in the shoes of my patients and see their perspective.
Empathy in my work really adds to the connection with the patient and I think
improves patient satisfaction; improvement of which is a goal my employer sets
year after year.
54. I do not feel spirituality plays any role in my patient care or job satisfaction.
55. If I know that my patient is Christian as well we encorporate that into discussion.
56. I don't think it influences my compassion. But I think that recognition of others
spirituality, in whatever God they believe in effects their treatment. They don't
need to understand my spirituality but I need to recognize and understand theirs.
57. My spirituality increases my desire to help others in any way that I can and being
a PA is helpful to be able to do that and get paid for it.
58. The more I let things go that I cannot control and ask for guidance from God the
more I am able to listen to patients and be calm and thus more satisfied.
Meditation and prayer and gratitude practices help. And quite honestly working
less hours to devote more time to wellness including spirituality helps.
59. In a generation without hope it brings light to their darkness.
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60. i am an atheist and a secular humanist. i do not believe people need to have a
proscribed faith system to be moral, ethical, engaged or empathic. some of the
least moral/ethical people i have encountered would describe themselves as
"religious". i think to love the practice of medicine it helps to love people, in all of
our complexity. i have never needed a god to realize how strong and amazing
people are. people inspire me. notions of god leave me feeling empty.
61. I am spiritual, but regardless of my spirituality it should never enter into my
patient encounters or relationships with my co-workers. I work in a very diverse
setting. Unless a patient brings up the subject I would never discuss it. I practice
medicine and not religion.
62. I believe that God leads us to the "place we need to be" when we need to be there
and when our purpose has been fulfilled we are able to (lead to) move on. I have
had multiple places of employment in my career and each location was "where I
needed to be" at that particular time.
63. I keep my spirituality private from patients unless they bring it up, and I've found
it to form a bond with patients. If they show a spirituality & I do, they often feel
more comfortable with me & trust me more.
64. I am not a religious person. I am a very empathetic, compassionate person and I
believe that every person has a story worthy of hearing. I make no judgments and
I embrace all stories. I love my work...and I also love my job. After 35 years in
my profession I still feel very passionate about patient care. I work for a nonprofit that encourages me to take time off and have a healthy work-life balance.
My co-workers are so supportive. It's all good!
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65. I now work at a Christian university. Prior to that I worked in multiple clinics and
different specialties. My faith is very important and important to my patients as
well.
66. Better empathy toward patients.
67. Spirituality affects how you view your patient. Your patient as a creature of God
deserves the best you can do for them, regardless of the time involved. Sometimes
saying no to certain patient demands can still be what is the best for the patient.
Doing the best for your patient also means that you do the best to prepare yourself
and always try to learn something new or improve your ability to do a physical
exam. If you don't lay your hands on your patirnts, you will miss pathology. Your
spirituality will motivate you to view payient care as serving humanity and not
merely a job.
68. My spirituality allows me to accept the emotion and angst that others experience
in their daily struggles. It also allows me to rejoice in their joys. I feel it allows
me to empathise even when I may not agree with their understanding or choices.
It allows me grace with them.
69. It doesn't play a significant role.
70. I used the Golden Rule and 10 Commandments in all of my interactions.
However, since I wanted the patient to feel safe to share anything with me, I did
not discuss my feelings on spirituality so I would not appear in any way
judgmental.
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71. My spirituality is part of who I am. It is not something I impose on others or even
often share with others, but it is something that contributes to the compassion and
care I show others.
72. I feel that my lack of spirituality helps as I don't assume the patient's faith or
denomination.
73. I don't feel like spirituality has played any role in my patient care and job
satisfaction. Rather, I value empathy, hard work, and compassion and find that
incorporating that in my job is what provides satisfaction. I don't feel I need an
organized religion in order to maintain good values and positive interactions with
others.
74. It affects the way I look at the world, my colleagues and patients. It gives me
more empathy and wish to help serve my fellow man in the way that I can.
75. Recognizing that most patients do have a spiritual life and finding out how they
are doing spiritually is of tremendous benefit to me as a provider so I can best
help them in most of their situations. It is better to find out before a crisis hits so
as to know how to approach the patient both medically and spiritually. You may
contact me at kbentson3@gmail.com if you would like to discuss further.
76. My spirituality affects every area of my life because it shapes my worldview and
thought process. I believe all people are spiritual, whether they consciously
engage with this part of their mind and heart or not. I never force spirituality or
share my religious beliefs with my patients, but I have prayed for my patients at
times and have even had a patient ask me to pray with them before. I believe that
my faith in God shapes how I view others. I believe all people are equally
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valuable and created in the image of God; this applies to the pleasant, easy
patients as well as the unhappy, difficult patients. My spirituality gives me the
strength to continue to work even when I see pain, suffering and difficulty on a
daily basis. It also gives me the perspective to treat others with compassion and
kindness, even when they may not be acting in a kind way.
77. I am a very compassionate person even though I don't practice any religion at this
time.
78. My spirituality impacts my patient care/job satisfaction little to none.
79. I have always seen myself as a strongly empathetic person and someone who
wanted the best for my patients and co-workers. I would say that my spirituality
is very personal and largely summed up in "The Golden Rule" and an
appreciation of the beauty and wonders of the natural world.
80. Knowing that I can give people hope, compassion and caring is the reason I do
my job.
81. I am not spiritual at all. I do not feel that this has any influence on my ability to
provide patient care and be empathetic to my patients.
82. I don't feel that I should push my beliefs on my patients or "convert" them to
believe like me. I do strongly believe that I should express my faith/spirituality by
being caring, compassionate and putting the patient's best interest first. This
sometimes means remaining calm and kind even when patients are rude and then
forgiving them and moving on rather than letting it negatively impact my day.
83. I work at a pro life clinic in ob gyn so it is very easy for me to incorporate
spirituality into my job. I say prayers with patients if they are having a hard
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pregnancy for example or miscarriage. I love bringing prayer into work and ob
gyn us a perfect profession to do this for respect for life.
84. Spirituality helps me to cope with the stresses of my work day. It helps me to
deal with challenging moments in interactions with management. It helps me to
maintain compassion toward my patients in the midst of a hectic work
environment.
85. One of my core beliefs is to love my neighbor. Each of my patients' is my
neighbor and I seek to love them by giving them the best care possible.
Satisfaction comes from knowing that I am doing the best I can, creating
relationships with patients and co-workers and providing for my family.
86. I believe that God has given me the talents and abilities to work as a PA and He
has guided me to my current position. Because of this I have a sense of great
satisfaction with what I do and who I work with because I know that I am where
God wants me to be.
87. It really doesn't. I was raised Lutheran and fell out from my church, particularly
due to hypocrisy, sexism and homophobia that shaped my view of organized
religion. I identify as Christian, however I've had a tough time reconciling that
with the way humans practice religion. I try to avoid situations where a patient
may ask me to pray with them or ask me to acknowledge god (mine or theirs)
because I feel like I'm lying to patients if I participate in those things. At the same
time, I won't have philosophical debates with patients because I don't think
denying someone their religion would be in any way beneficial for them.
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88. My faith impacts my outlook on life overall and allows for empathy and
compassion with my patients and increases overall satisfaction with my job.
89. Mindfulness meditation taught me how to be present with the patients and my life
in all circumstances.
90. just be kind and be a good person - you do not have to 'spiritual'.
91. I think a belief in the intrinsic value of a person impacts my practice and
satisfaction. Whether that stems from "spirituality" (you have a survey definition
but this is not a universally defined term) or otherwise, a commitment to value
others unconditionally & equally (as best we can), I think, helps me practice more
effectively & enjoy what I do.
92. stress maintenance, empathy, increased emotional connectedness with decreased
reactivity, better decision making, more focus, precision and clarity.
93. I understand that each person I meet is fighting a battle of which I know nothing
about, and I realize that I cannot know where others are at in their life and
spiritual journeys, so when patients are upset or come to me with frustrations I
remind myself to be more compassionate.
94. If a patient indicates they are open to discussions of spirituality I will open up and
acknowledge and respect their beliefs - even if they are not the same as mine. I
believe we all as healthcare providers must be sensitive to pt's belief systems /
spirituality as it is part of their mind-body-spirit continuum.
95. See myself as an encourager and bringing hope to people who are struggling. I see
myself and other believers connecting with patients on a personal level that I don't
see happening in interactions with non believers.
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96. The Great Physician does the healing. I am simply His vessel.
97. I am atheist and find spirituality to be of zero impact on my ability to care for,
make medical decisions, connect with patients, or find value in my work. I respect
the faith of each patient (Christian, Jewish, Muslim, atheist, Buddhist, Hindu,
other), and make personal connections with each patient that do not have anything
to do with religion. I find incorporating religion into healthcare to be
inappropriate. I am highly satisfied in my career and find no correlation to
spirituality in the satisfaction.
98. I work with cancer patients (renal/prostate), elderly, patients with multiple
medical issues, end of life discussion. If I did not have a faith-base as my
foundation, I would not be able to handle my career, as I would likely succumb to
depression etc. I try to share my faith with my patients when the opportunity
arises, and tell them I will keep them in my prayers, and do indeed pray for my
patients daily. Through this, my job satisfaction is high, and I feel I am also
spreading the light of God as best able while at work.
99. Spirituality does not impact my profession. I am accepting of others religions.
100. My profession allows me time to explore my spirituality. It allows me time to
attend to my spiritual wellbeing. I am appreciative of this opportunity and feel
that my personal wellbeing does spill into patient care in my ability to serve my
patients well.
101. My faith affects every aspect of my personal and professional life. It provides the
moral compass through which I navigate the world.
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102. Compassion and able to understand where patients are coming from when they
bring up their faith.
103. I pray every day before going to work for God to give me strength and wisdom to
do my job well, to help people and meet their needs.
104. Working in a Catholic hospital seems to allow more spirituality than previous non
religious based hospitals.
105. My spirituality enables me to be more present with and to have more compassion
for difficult patients; it also is a connecting point with patients who are open about
their own faith. I think that my job in a lot of ways enhances my spiritual life
rather than the other way around because I don't often have opportunity to discuss
my faith openly. I do think that being a person of faith better equips me to engage
in workplace relationships and to be content in all circumstances which also
enhances job satisfaction.
106. I believe my spirituality is why I have a passion to care for my patients. I do not
speak of my spirituality with my patients, but it does drive my passion for caring
for them.
107. Because I am a person of faith, I can approach my patients with that view. It
gives sick patients hope and encourages them. I often connect with patients of
faith in my practice and patients appreciate it.
108. Work is church for me. I believe in the central tenets of Luther, and feel that any
task serving those who cannot serve themselves is God's work on Earth. More
than my professional relationships, I value my daily interactions with patients
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who are homeless, immigrant, and otherwise marginalized by out affluent
predominant society.
109. Although I am not spiritual, I am very happy for (and probably a little envious of)
people who are, especially my patients and their families. I'm glad they have an
outlet that is comforting and that gives them hope during rough times. I was
raised Catholic, but lost all my belief and faith when my dad died. But I
remember those feelings of optimism and tranquility, and am thankful that others
are able to tap into their spirituality in times of uncertainty.
110. I am a practicing PA and the spouse of a Lutheran Pastor. My personal faith life is
extremely important to me and my family and it very much shapes my
interactions in the world and at work. I do also think my spirituality contributes to
my general positive outlook on life, which also contributes to job satisfaction.
However, I am of the mindset that I make an intentional effort not to discuss
spirituality with my patients. There have been cases where I may make a general
comment like "I do hope for your healing" when I know they are a spiritual
person, but I try to avoid anything more specific than that. I have known of many
cases where it "goes wrong" and the patient ended up offended or felt it was just
plain inappropriate. One example is that of a recent patient in Urgent Care who
came to me for a second opinion after seeing his PCP, when his doctor had
recommended that he pray about his illness, and that prayer may be all he needed.
Not only was the patient offended, he felt he was receiving poor medical advice
(and I agree that he did).
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111. I am not spiritual at all, but I believe in the power of caring about your patients
and being a good person and a good employee, and that gets me through my day.
112. spirituality helps to comfort patients and their families in times of severe illness
and death, it also help with delivery of diagnosis when they are difficult to talk
about or will be devastating to the pt and their families. It also helps with
compassion when bad choices are made by the pt in their health and well being to
continue to teach and support the pt through hard times.
113. Knowing there is a greater purpose and that I can potentially have an impact on
my patients in a positive way is very important to me. When I am frustrated with
something at work, it helps me look at the bigger picture and realize that I am not
the center of everything; helps me refocus.
114. I feel my lack of a structured religious belief system is helpful for being equally
supportive of my patient's widely diverse ways of seeking (or not seeking)
spirituality in their own care, regardless of their tradition.
115. entering every room with "loving kindness" as often as possible, staying mindful.
116. I work in oncology and often as we head towards a hospice approach spirituality
is very important to helping to guide a patient when discussing goals of care.
Spirituality is important to me when coming home after a tough shift at work.
117. I work in trauma care. I have found that my faith in God and the knowledge that
we are all flawed and fallen has allowed me to show compassion and sympathy to
patients whose choices in life have led them to injury and a hospital stay. No
matter who they are and what choices they have made, they are still God's
creation and worthy of my best.
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118. Without my relationship with Jesus I would not be able to make it through on
some days. He is always there to help me do the best for my patients.
119. I think that the largest impact that spirituality might have on my job satisfaction is
in relation to fairness. The fact that currently, it seems as though colleagues are
being provided preferential treatment at the expense of others of the provider staff
is in direct opposition to Christian teachings and significantly decreases my job
satisfaction.
120. In oncology, it is crucial to be able to talk openly about spirituality and help Pts
explore their own spirituality, particularly as they cope with their diagnosis and
prognosis.
121. I am called to love everybody & I pray for my patients daily on my way to work
and often during and after. My Catholic christian Faith helps me to remember that
I am here to HUMBLY serve and love others. It also teaches me to hope things
will get better when the logistical aspects of being a PA (too much paperwork, not
enough time, support staff less than efficient, etc) are overwhelming and to be
part of the solution instead of just complaining. My faith also guides me daily in
this world of "anything goes" medicine where there is a whole barrage of people
that feel abortion, euthanasia, sterilization, and medical treatment for
transgenderism (i.e. Surgery and hormones, despite no EMB improved outcomes)
instead of psychological treatment should be a patients choice, despite the fact it
causes grave harm.
122. This survey is too biased to create the answer you want to affirm religion in our
work. It is inaccurate. I am a very spiritual person in the similar sense as the
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Native Americans or my people's tradition of Animism although I grew up and
still incorporate my strong Lutheran background in my everyday life. Thus, your
research is anachronistic and possibly prejudiced towards Christianity. My
spirituality gives me that foundation to be compassionate and have empathy,
which translates into my life-long effort to treat others as I would want them to
treat me. Thank you.
123. A strong personal faith allows me relate to patients with spiritual questions/needs.
This is true even when my patient is from a different denomination or religion.
124. It makes my approach crystal clear. ""We hold these truths to be self evident: that
all men are created equal and are endowed by their creator..."" All people were
created by God and have equal worth, from the unborn child to demented geriatric
patient who is close to death. This is the Christian worldview, and when you look
at the world through that lens, it makes it easy to look past a patient's drug
addiction, or obesity, or other poor life choices and see a person who needs to be
loved and cared for.
125. My job satisfaction has improved now that I can be honest about my lack of
spiritual commitment. Thirty years ago, I would have been ridiculed for
expressing minimal spirituality in health care.
126. I feel my spirituality is the foundation of my life upon which everything else is
built. It's there everyday, just like the foundation of the house you live in. It's
there to keep you safe, warm and protected which helps you help other people. i
don't talk about it daily, but it's there in the back of my mind always influencing
what I do.

